A\\.s, -t 1} DOt D3e DS EpSTE.
*
?_6 MISSOURI STATE BOARD OF HEALTH
N BUREAU OF VITAL STATISTICS
%}' CERTIFICATE OF DEATH
- -
1. PLAGE OF
QE . ?}Fﬁi’ifumv [ O
g 81 County... ees Registration District No.. [ . ...a.?
g . . - -
o8 T g Begistration District No..........52..(/..
'E - 'ownship F‘ul t FPrimery Begistration L]
® H L7 U URNURUR ¢ . |- YOS
] b
5 ': 2. FULL NAME.L'Y'S . . Gertrude oa 1‘ an P48 et seee e roteemeseeees oot neee naee seemeeme ettt bt soea et s s rae e et eeesemar s
@0 {a) Resid N ceoeecmeeeemsrancsermsemmessarsssrrssras s ssrsansassssasenses Bty emeereenseeians Werd. ... ) freseesgresneserenensssmsanassyzaeen
o] ™ (Usual place of abode) {If nonresident give city or town and State)
E‘E Lesgdth of residence in city or town where death octared yra. mos. ds. How long in U.5., if of foreign hirth? . mes. da.

B
=3 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
Ho
& 3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, Winowep on || # -
O : o 16. DATE OF DEATH (monTH, DAY AND YEAR) ADI, 2 199
S<  [Female Negro i % L o e APY. <, 7.
,':E . R CERTIFY, That ] attended d d Iro
£ 5a. 'Fm']'s‘,"'“ﬁ"l’, Wiawep, or Divorcen W ...... W27, - Ma...m... 7- o LYV
7% {oR) WIFE of Thonas (hat T tast e h ............ n]ive o e B o lsy + ond that
23 _ death , un. the date stated abave, al............... 1:16.0.

S §. DATE OF BIRTH (wovmn. sav am vear)  July, 6, 1879 THE CAUSE OF DEATH* was As FoLLows:

2 | 7. AGE YEARS MonTtHs Days If LESS than 1

'g . day, ...._.brs. A 7$
M s 47 q3 26 or... _min. y

£ =

o 8. OCCUPATION OF DECEASED
gr (x) Trade, prolession, ot House Vife .
£% " particalar Lind of work........... DO
o () General pature of industry,

) business, ot establishment in -
E ’: which employed (o employer)... [ da,
'g E (c) Name of cmployer Nt
3

_g g 9, BIRTHPLACE {CITY OR TOWNY corueitianiiinesmmsnissntmencmerttomerensmsesss sanrennnsens s srssmnseens

St NTRY YViaoo 3 I 4 L
g : (STATE OR CounTRY) l.1ssouri q\ Dip AN oPEfaTION mr:n:?; Eﬂrm b e DATE OF ittt eaes
'ngn :' 10 NAME OF FATHER D.1, v WAS THERE AN AUTOPSYT vl W S
o -
8 g 2 | 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....o. T}y S omirrrimnr
a % E (STATE OR COUNTRY)
-
=] I rr -
| 'z' & | 12. MAIDEN NAME OF MOTHER. arrie Boving
I sba ‘ ;

H P F MOTHER (&iT%- OR ToWN State the Dmmisn Civsive Dzame, or in desths from Viorznr Cavses, state
g2 13, BIRTHPLACE O (@ : 3_<),rmtu‘i (1) Mrass awp Natvea or Imver. ‘snd g7} whether Accmewmar, Smcmar, or
p-1 ﬁ (STATE OR ) Eomrctoal. (Sees reverse side for additional ) '
fad =]

1 N _Thaorias Poston eeeosossssseeoern || 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

=Q .

I (Aur@ Fultonl s volorod lervetery Apr. 3, 127,
a 2 15. 20 U R . “ADDRESS

O Ful ;0% 'llo




o
Revised United States Standard
Certificate of Death

(Approved by U. 8. Census ond American Public Health
Association.) )

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many cases, especially in industrial em-.

ployments, it is necossary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Laborer,”” *“Foreman,” ‘‘Manager,”” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm lahorer, Laborer—Coal mine, otc, Women at
home, who are engagod in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entored as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occapation
has been changed or given up on account of the
DIBEASE CAUSING DEATH; state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respoct to time and ocausation), using always the
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemioc cercbrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pneumontia; Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Mecasles, Whooping cough,
Chronte volvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disense eausing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere aymptoms or terminal conditions, such
as “Asthenia,” ‘*Anemin’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coms,” *‘Convulsions,”
“Debility" (*Congenital,’” “Senile,” ote.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” “In-
anition,” “Marasmus,” “0Old age,” *“Shock,” “Ure-~
mia,” “Woakness,” ete., whon n definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,'’
ete, State cause for whieh surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., fepsis, felanus),
may be stated under the head of **Coatributory.'”
(Recommendations on statement of cause of death
approved by Committee on Nomoneclaturo of the
American Medical Association.)

Noren.—Individual offices may add to above_list of unde-
sirable terms and refuse to accopt certifleatos containing them.
Thus the form In use in New York Clty states: **Certiflcates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the solo cause
of death: Ahortion, cellulltis, childbirth, convulslons, hemor-
rhagoe, gangrene, gastrivls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimuin list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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